PART B - FEE(S) TRANSMITTAL 


Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through 5 should be completed where 
appropriate. All further correspondence including ihe l'atenl. advance orders and notification of maintenance lees w ill be mailed to the current correspondence address as 
indicated unless corrected below or directed other v ise in Block 1, by (a) specifying a new correspondence address: and/or ! b I indicating a separate "FEE ADDRESS" for 

maintenance fee notifications, 

Note: A cert 1 1 icate oi mailing can on \ e use or omestic mat ings o the 
feels i frails initial. This certificate cannot be used lor am oilier accompam ing 
papers. Each additional paper, such as an assignment or formal drawing, must 


havei 


rtificate of mailing c 


SUGHRUE MION, PLLC 

2100 PENNSYLVANIA AVENUE, N.W. 

SUITE 800 

WASHINGTON, DC 20037 


Certificate of Mailing or Transmission 
lib. that this ! eel si fransmitlal is being deposited with the I niled 
1 S'erwce with sufficient postage lor first class mail in an envelope 

.o the Mail Stop ISSUE l id: address above, or bcins> facsimile 

transmitted to the I SP TO (57 1 1 273-2885. on the date indicated below. 


| APPLICATION NO. I FILING DATE FIRST NAMED INVENTOR ATTORNEY DOCKET NO. I CONFIRMATION NO. 

10/803,981 03/19/2004 Raphael Roux Q80539 6901 

TITLE OF INVENTION: NODE AND ONBOARD STATION FOR SETTING UP AT ANY TIME A CALL INVOLVING A PASSENGER ON A 
VEHICLE 


SMALL ENTITY I ISSUE FEE DUE I PUBLICATION FEE DUE I PREV. PAID ISSl 1 . II :1 . I TOTAL I I I ,s, DUE I 


in of "Fee Address" (37 


"Fee Address" indication tor "fee Address" Indication form 
P 1 ( )/Sli/47; Ke\ 03-02 or more recent I attached. I se of a ( 'ustomer 
Number is required. 


CLASS-SUBCLASS 


455-575900 


2. For printing on the patent front page, list 

or agents OR, alternatively, 8 P y 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


3. ASSIGN] il i NAM! : AM ) RESI1 )1.\< 1 . DATA TO 151 i 1 'R I Ml DON THE PATENT (print or type) 


SUGIIKUEMION, PLLC 


ui i i n i id nil d below, n I i d i ill ip| i n the patent. 1 1' ail assignee is identified below, the document has been filed fc 
n 37 CFR 3.11. Completion of this form is NOT a substitute lor filing an assignment. 


(A) NAME OF ASSIGNEE 

ALCATEL 

Please check the appropriate assi: 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


3 ARIS, FRANCE 


4a. Th ollowing fee(s) are submitted: 
M ueFee 

Publication Ire (No small entity discern 
□ Advance Order - # of ( 'opies 


4b. Payment of I'ee(s): (Please first reapply any previously paid issue fee shown above) 

The statutory fee is being charged to Deposit Account No. 19- 

4880 via EFS Payment Screen. Please charge any payment 

deficiency and credit overpayment to PODA 19-4880. ttra conVof t 


5. ( 'hange in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


Authorized Signature 
Typed or printed nam 


avid J. Gushing 


O 4 
8, 703 


This collection ol ill |i 1 1 ( I I I I il i | i i i i I In i i I ll II SPTO to process) 

an application. ( 'onfidentialit\ is governed in 35 L.S.C. I 22 and w ('PR I.I f This collection is estimated to lake 12 minutes to complete, including gathering, prepaiing. and 
submitting Ihe completed application form to the I SPTO. Tim.: will var\ depending upon the indi\ idtial case. Am comments on Ills amount of time you require to complete 
this form and/or sueeacstions lor reducing this burden, should be sen! to Ihe ( hief Information Officer. L.S. Patent and I'radcmark Office. I S. Department ol ( ommcrce. P.O. 
11 I mil u 13-14 DO > I Dll I 1R( OM I 1 1 DfOl MS O III! Dl i END TO: ( ommissioner for Patent P O. Box 1450, 


Hex 14,-iD. Alexandra. \ ircinia 2. 

Icxandria.\ I 14 ( 

Under ihe Paperwork Reduction Act ol' 1995. 


o persons are required to respond to a collection of information unless il df play s a valid OMB control number. 


PTOL-85 (Rev. 07/06) Approved for i 


through 04/30/2007. 


OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


